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Diagnosis of the Diseases which Clinically resemble Tabes
Dorsalis (Pseudo-Tabes, Neuro-Tabes, &c). By Dr. PAUL
BLOCQ. Gaz. des Hdpitaux, March 22, 1890.

To simplify the differential diagnosis of the above affections
a prelimary classification is adopted according to the presence of
ataxy in

(1) Spinal affections; (2) diseases of the peripheral nerves;
(3) neuroses.

In the following table the diseases in which tabetic symptoms
are found are arranged in convenient order.

I Locomotor ataxy.
1 Sninal J Friedreioh's hereditary ataxy.

" i Combined scleroses of the cord.
Syringomyelia.

I Alcohol.
A. Diseases in which

tabetic (ataxic) symp-'
toms occur. I a. Toxic. I Arsenic,

feetes.
6. Infectious: Beriberi.

'Neuro-Tabes."
a -NT , o I Neurasthenic Pseudo-Tabes.
3. Neuroses. | Hysterical Tabes.

Abasia.

symptoms are simulated. ] " " " f S t e l l a r Tumours.
11 f™« • -! Meniere's Disease,

ellar type i n ] _ D i s s e m i n a t e d ScieroSis.

The author considers at length the diagnosis of these affections-
and gives a useful summary of the leading symptoms of each.
With regard to the cases described by some authors under the
title of pseudo-tabes, Dr. Blocq thinks that this name may now
be abandoned, the cases really falling into two groups, the large
majority being instances of paraplegia from peripheral neuritis,
due to alcohol, lead, &c, the parapl&gies toxiques a type deflexion
of Professor Charcot, the others, at present comprising only a
small number of cases, forming a provisional group, " Ataxie
peripherigue" of D&je'rine, the exact nature of which must at
present be regarded as doubtful.

J. MlCHBLL CLAEKE.

Dana on the Cause of Chronic Degenerative Disease of the
Spinal Cord.

In a paper read before the Congress of American Physicians
and Surgeons (October, 1891), primary degenerations are classified
as follows:—
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1. Locomotor ataxia; 2. Lateral sclerosis; 3. Compound
scleroses; 4. Multiple sclerosis ; 5. Progressive muscular atrophy.

The recognized incurability of these affections renders the
discovery of their cause a matter of great importance. The theory
which Dr. Dana accepts as the most probable, is that which he
terms " The Toxine Theory." Sclerosis is regarded not as a
result of inflammation, a process which is now generally recog-
nized as concerning only connective tissues and blood-vessels.
The microscope indicates the chief change to be gradual decay and
death of the nerve-fibre and cell. In some scleroses, as that of
locomotor ataxia, this process is accompanied by the development
of leucomaines or toxalbumins, which irritating substances may
perhaps be charged with setting up those changes which are
noticed in the connective tissue elements in this disease. Analogy
certainly seems to favour the idea that degenerative processes in
nerve-tissue are due to the presence of an organic poison of some
sort which may be the result, either of a germ poison in the body,
or of some change in the cells produced by a germ present at some
previous time. The frequency with which degenerative changes
follow typhoid fever, measles, scarlet fever, smallpox, and syphilis,
is a circumstance which accords well with this theory.

Hock on Hsematomyelia. (T)ie John Hopkins Hospital
Beports, August, 1891). Charcot and Hayem have doubted the
existence of a primary haemorrhage into the spinal cord unless
produced by trauma, while Leyden, Eichorst, Gowers and Erb
have admitted its existence, since it is often impossible, even
with a microscopical examination, to determine whether we have
to. deal with a primary softening and a secondary haemorrhage
or with a primary haemorrhage and a secondary softening, ana-
logous to the condition in the brain. In the following cases
trauma cannot be entirely excluded, still they cannot be classed
under the head of the usual traumatic cases in which injury and
concussion to the spine are immediately followed by a haemor-
rhage, since in one case six days, in the other three weeks,
intervened between the accident and the paralysis.

Case 1.—Patient was struck between the shoulders by a
board falling from the height of eight to ten feet without pro-
ducing any effects save some soreness next day, which soon
passed off and left him quite well. Three weeks later he was
suddenly seized with acute pain between the shoulders radiating
down the spine and into the arms, and within eight to ten
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